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FOREWORD

September 1, 1962, marked the beginning of a continuning program of
intensive, nationwide institutes for members of pavole authorities and
top-level parole administvators concerned with the treatment of youth-
ful offenders.  The basie ain of the Parole Institutes is to provide an
opportunity for a systematic exchange of information and mutual
examination of problenis among parole ofticials.  Leaders of the In-
stitutes inelude vepresentatives from the fields of sociology, social
work, psychiatry, psychology, and law.

Al of the Pavole Institute publications have been prepaved as re-
source material to be made available to pavticipants in the Institutes.
The Oftice of Juvenile Delinqueney and Youth Uevelopment is very
glad to work with the National Council on Crime and Delinquency,
and to reproduce several of the Parole Institute publications so that
the materials ma, reancli a wider andience. It is hoped that these will
assist in the national effort to develop more effective solutions to the
continuing task of combating delinquency and youth crime.

It is difliendt to desiguate any one sector of the rehabilitative or cor-
vectional process as the most crucial.  Yet, it is inescapable that 1he
fruition of wll the rehiabilitation ¢flforts rests on the linkage Letween
the offender and the community to which he returns. The last step
in this process is parole. Tt is the opportunity to reinforce the posi-
tives of the rehabilitation process and to connteract the negatives. It
is the strategic position that pavole ocenpies in the correctional process
that makes it urgent to refine the system <o that it may, in fact, carry
ont its important function.

This vohinte is concerned with the treatment of those invo’ od with
the use of narcotics. The docwment was writteit by Dr, Daniel Glaser,
Department of Sociology, University of Hlineis, with the assistance of
Mr. Vincent O'Leary, Director of the National Parole Institutes. In
the first sections, the anthors deseribe the physiological effects of nar-
coties, modern social clianges in drug use, persouality traits of narcotic
users, and the suppression of narcotics.  The final part reviews several
alternative forms of treatment currently being attempted.
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PART [—THE PHYSIOLOGICAL EFFECTS OF NARCOTIC DRUGS

Perhaps the most adegnately confirmed knowledge available on the
drug problem pertains to the physiological effects of the drugs. The
chemiceals classified as narcotics fall into t wo main categories in terms
of their effects on the hnman body. 'Those most commonly involved
in illegal use are “depressants,” so called because, if taken in sufficient
quantity, they aflect the cenfral nervous system iun such a way as to
slow up bodily functions and lower body temperature. The prin-
cipal depressants are opium and its derivatives (such as merphine,
lieroin, and codeine), marihuena, and the barbituates. Alcol.ol and
tobacco also are physiological depressants. The other category of
nareotic drugs consists of the stimmlants, which raise the body’s nerv-
ons and muscuiar tone and keep one awake. Cocnine and benzedrine
are the principal stinndants among drugs invelved in illegal nse.
Coffee and tea are also stimnlants to a nnich lesser degrea.

Opinm in its original form consists of (he sced capsules of the
Oriental poppy plant. These have been smoked or eaten for their
depressant effects, particnlarly in the Orient, since ancient times.
Morphine, a chemical derived from opinm, was first isolated in 1804
and hag been invaluable in medicine as a pain killer.  In recent years
morphine has been replaced in medicinal nsage by synthetic opiate
drngs, notably Gemerol, which has fewer toxic side effects than mor-
phine. Codeine is a morphine derivative commonly used in cough
Syrups.

Heroin is a morphine derivative used by over 90 percent of the
persons cont cted of felonious drug usage in the United States in re-
cent decades. Because of this association of lieroin with illegal nar-
cotics usage, and because it has no advantage over other available
drogs in medical treatment, the mamnfacture and distribution of
lieroin is not permitted for medical purposes. Heroin generally is
used by deng addicts in o mixture of about 2 percent heroin amnd 98
percent lactose {(milk sugar). The addict dissolves this mixture in
a spoonful of water, heats it slightly, and injects it into his veins. Tt
may also be sniffed in thronugh the nostrils in pewdered form. Espe-
cially when injected, it has unusnally rapid and pronounced effects.

Marilana is prepared from the flowers and leaves of several vari-
eties of Femp plant.  An Oriental variety, known as hashish, has
heen smioked since the dawn of history and is mentioned in the Bible,
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Thesa plants grow wild in most of the United States, although a large
proportion of marihuana prepared for smoking is illegally imported
from Mexico. It generally is used as a cigarette. Its effects are re-
ported to be much like those of aleohol. One cigarette deeply inhaled,
in the special manner favored by this drug’s nsers, is said to be com-
parable in cffect to one “shot” glass of whiskey.

The Larbiturates are a refatively recent sonrce of addiction, and it
is only within the last 15 or 20 years that barbituratism has been
recognized as a “true addiction.” Barbiturates are salts of bartituric
acid and weve first prepared in 1903 by Fischer and Von Mering. The
most conumon barbiturates today have special names {coinal by the
mianufacturers) ending in al to show tlhieir velationship to Farb .ol

Barbiturates are comnionly prescribed as sleeping pills ana ave use-
ful depressants of the central nervous system. Taken in small
amounts under direction of a physician, they produce no il effects,
but, when taken in large and nncontrolled amounts, they become dan-
gerons and intoxicuting drugs. DBarbiturates differ from the other
addicting drugs in (hat they are comparatively easy to obtain, while
other drugs in nonmedical use are dispensed primarily through under-
world sources.

More deaths are caused by overdoses of barliturates—taken either
accidentally or with suicidal intent--than by any cther poison except
carbun monoxide. Iow many persons take these drugs habitually is
not knowa, but, in 1955, 861,000 pounds were manufactured in the
United States alone, amounting to approximately 26 doses for every
man, woman, and < hild in the population, according to I’ublic Health
Service Publication No, 545. Even where sale is restricted to prescrip-
tion only, it is possible, and not nnusnal, for addicts to obtain pre-
seriptions from more thai one physician in the same city o different
towns. ‘

Cocaine comes from the Soutle \merican cocoa tree. It was fivst
produced in 1833, and its nse in medical practice increased tremen-
donsly toward the eud of the 19th certury. Classed in the stimulaut
or excitant gronp of drugs because of its eflect upon the nervous
system, cocaine is used principally in medicine as w local anesthetie.
It desensitizes sensory nerve endings, but becanse of the effects of
continued nse—mental deterioration, nausea, digestive disorders,
sleeplessness, loss of appetite, emaciation, and tremors—it has been
replaced in medicine by procaine and novocaine.

Cocnine, because of its toxicity, is rarely useid hypodermically;
addiets prefer to sniff the cocaine powder, comimonly known as snow,
through the mucous membranes of the nose. Frequently, the addict
prefers the “speedball,” or a mixture of cocaine and heroin, which
blends the shock power of cocaine with the eatended afterglow of
heroin and permits the experienced addict to “go fast slow.”  Cocaine

7
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addiction is very rare today inasmuch as the drug is so scarce on the
illicit market. Internaiional movement of cocon leaves is strictly
controlled, and Peru, fornierly the prin: vy source of the drug, has
closed all cocaine factories.

The more recent chweinical discoveries, amplhetamines, desoxypled-
rines, and related drugs, manufactured under varions trade names,
are considered potentially harmful by Federal authorities, as well as
by representatives of pharmacentical groups and nedical experts.
Some are actually classified under the Federal Food, Drug, and
Cosmetics Act as dangerous.

Amphetamines, unlike the opiate drugs, do net produce plhysical
dependence or withdrawal illness, but prolonged use leads to a more
or less permanent state of netvousness aixl often causes emotional
dependence. Intoxication from some setually prodnces hallucinations
and delusions similar to those brought ou hy cocaine intoxication.

Many other substances are employed as narcotic: er quast-narcoties.
Their varieiy has become so great, and the rate of innovation so rapid,
that it is hard to define them all legally and to inipose restrictions which
will affect only their improper distribution or nse. Indeed, even the
most ordinary and usefn! drugs, such as aspirin, somnetimes are taken
in excess to produce a peculiar sensation, and they niay even be fatal.
Also, many substaiices not generally considered drugs, such as plastic
glues from mode! airplane kits, paint thinners, and various spices and
herbs, are sniffed, eaten, smoked, or injecled to indnee peeuliar moods
or sensations, sometimes with unhealthy or deadly consequences.

Addiction and Habituation

Much confusion exists in the use of the terms “addietive”™ and
“habit-forming” when describing the effects of drugs. In ns most
narrow physiological usage, the term “addictive” is only clearly
applicable to opium and its derivatives, and to the barbiturates, among
the more widely used narcotics. In this sense, an “addictive” drug is
one for which the body develops:

(a) Z'olerance: The biochemical condition of the addicted
person becomes sucl that e ean take a larger dosage of the drug
than most persons eould take without pronounced ill effiets, or lie
has to take more to experience a given effect. His body has
adapted to the presence of {he drug so that it is more “rormal”
when it conlains this drug, thon it woul! be if he took the drug
when not addicted.  Often hie ean take a dosage which would kill a
nonaddicted person.

(b) Withdrawal Effcets: When the dimg is oxidized in an
addict’s body, or is eliminated, and is not replenished, severe
physiological maladjustinent occurs which ean be relieved only
by intake of the addicting drug. Decause of the withdrawal

3
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effects and their r.lief by the Yarcotic, this feature of addiction is

sometimes referred to as “phlsiologicual dependence.” The dis-

order on withdrawal is also }'nown as “abstinence syndrome.”
Of course, if a person survives the wlthdrawal eifects, he may eventoally
become adjnsted to normal healtl] withcut the drug. e is only
clearly addicted, in this narrow senpe, during the period in whicu his
body still has clearcut tolerance ai|l physiological dependence,

Most of the confusion regarding t}
the fact that the purely organic and t
of drugs are so intermingled in hu:
ciated with taking drugs, or with ah
consume, are not aerived just from
stances on the lmiman organisni; the)
the user may receive about what the ¢
or aesthetic interpretation of this ex);

Many substances can be eaten, dn
ulated so habitually that a persor

2 concept of addiction comes from
ie psychologically induced effects
‘an experience. Sensations asso-
ost anything clze which humaus
the chemieal cffects of the sub-
also come from the stuggestions
Tocts will be, and from his mioral
rience, conscious or unconscious.
11k, chewed, or otherwise manip-
Lecomes highly uncomfortable

without them, aven when lhe does 1
dependence on ther.  These inelude
eandy, and even breakfast eggs or o
“habit-forming™ and “addiction” 1

bt have any clear physiclogical
roffee, tea, tobasco, chewing gum,
1ige juice, Thevefore, the terms

ave aequired considerable overlap

in conunon usage. Sometinies a bfoud conception of addiction adds
“habituation” to tolerance ond depfndence for a three-trait delinition.
Iabituation may also be called psyfhelogical or einotional dependecce,
as distinet from physiological depfndence. Ausubel adds “euphoria,”
or pLositive psychological satisfacfion, to tolerance and physiologieai

dependence as primary characteriftics of addiction.?

Persons regularly using mar
and otner substances—sometime
ularly claim to experienee a disty
stances, which is relieved by fur
clear physiological disturbances,
substance, are not found when {
animals. This is a major soure
opiates commonly called “habit-
inlogical senso like the opiates.
medical literature as to whethet
alcohol develops at all; it hias no

mana, aleohol, tobacco, coffee, ten,
even candy or clewing gum—-reg-
rbanee from withdrav. al of such sub-
her use of the same item. However,
relieved only by tle same or a similar

rese products are given » inbovatory

. of rigorous evidence that most non-
‘orming™ are not addictive in a phys-
There are conflicting opinions in the
purely physiologicat dependence on
been derionstrated in animals,* and

! David I". Ausubel, Drug Addiction. New York: Randem House, 1038, pp, 0-
10, 20-30. David Maurer and Victor It Yogel, Nercotios and Narcotic Addictin,
Springficld, N : €. C. Thotas, 1054, pp. 20-28. For the more narrow use, see, for
example, Roger Adams, “Marihuana. Bulictin of the New York Acadeny of
Mcdicine, vol. 18 (November 1342), pp. '03-730.

YR, ML Jelliuek, The Discase Cancep' of Alcakoliom, New Haven, Conn,; Hill-
hotie Press, 1060, p. 43,
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if it exists in human beings, it certainly is not as clear and marked as _
opiate dependence. Barbiturates appear definitely sddictive in all
meaniugs of the term, although not as clearly as the opiates.®

The second major sonrce of rigorous data on the intermingling of
psychological and physiological effects from these drugs comes from
research in which liuman beings at times veceived injections of opiates
or other drngs, and at other times injections of an inert “placebo” so-
lution. 'They never knew what they were getting and always assumed
it to be some drug. It is interesting that when morphine was injected
in this fashion, there were consistent reports by most recipients that
it made them feel depressed in mood, or dysphoric. Incidentally, the
researcliers observed that most medieal textbooks, from carelessly ac-
vepting reports of persons taking morphine under less controlled con-
ditions, ascribe euphoric effect of this drug, in addition to its relief of
pain.  However, with all the drngs tested and with the inet. placebo,
the same subjects, a small proportion of all participants, reported
various effects on inood which clearly differed from thise reported by
most subjects.  These perzons with atypical responzes had previously
Leen diagnosed as the least balinced emotionally of the snbjects in
these tests.s

The foregoing suggests that unstable persens vre particularly prone
to develop psyehological reactions to both presumed and actval physio-
logieal changes in their body, awd the latter often may he more than
counteracted by the former. Some reactions of this sort ave normal.
A similar phenomenon is familiav in the variety of vexe inns which
people display to the presence of aleohol in thel bodies. 77 %3 varies
from hostility to affection, aud from graiety to depression, as a function
of both personality and social situation.

The psychological and social effects of narcotic drugs probably are
more important than the physiological effects in accounting for their
postrelease zse by individuals whomn parale boards face.  Persons who
relurn ¢2 narcotics after being imprisoned or hospitalized long enough
to Lie in good health when released elearly are nof physieally dependent
upon the druz. I liey resume nareotics usage, it is not as a relief
from withdrawal effects. They clearly erave the drug for some other
reason.  Similarly, the difficalty which many people have in giving
up the wse of aleohol, tobacco, or coflee, wheze there delinitely is not a
elear phiysiological dependence, sugzgests that the term “habit-forming”™

*H. [shell, ~Adiction to Barbiturates and the Barbiturate Abstinence Syn-
drome.” anale of nfernal Medicine, vol, 23 (July 1050 po 108 National In.
stitutes of Health, Rarbituralcx ax Addicting Bruge, P'UGie Health Sorvice I'ub-
fieation No, 545, Washington, DLCL0 UK Government 1ainfing Office, 1057,

Jaontis Lasagna, John M, Von Felsinger. and Henty K. Deechier, “Drug-
Indiced Mood Changes fn Man,” dowraal of the American Medical “axociation,
vol. 157 (March 19 and Mareh 20, 1933), pp. 100610740 1113 -11190,

[



e T

g e

O

ERIC

Aruitoxt provided by Eic:

. may he quite descriptive of fac ors other than physiological depend-
ence involved in drug usage. Additional faciors in much of this
persistent drug usage are social, This will be described later.

While most of the narcotic deugs can seriously injure a person or
kill him if taken in an overdose, it is not clear that a regular but
limited dosage shortens life or I'as other pronounced ill effects. This,
of course, can also be said of a’cohol, and until the recent statistical
correlations of tobacco snioking: with lung cancer, it was also said of
tobacco. Certainly, there are nany people who live to an old age
smoking and drinking daily, anl conversely many have serious illness
and an early death from excessiva regular use of alcohol. Dr. Laurence
Kolb, former head of the T.S. Public Ilealth Service, reports
a case of an 84-year-old physic an whao claimed to have taken a daily
injection of morphine for 62 years® Refore World War I, when
there was no restriction on thi: sale of opiates in the United States,
thero was much addiction ariong Civil War veterans who, when
wounded, had been issued morphine to administer to themselves.s

!Laurence Kolb, “Let’s Stop Tis Narcotics Hysteria,” Salurday Evening
Post (July 28, 1656).

* Maurer and Vogel, op. €it., p. 6.
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PART il-—MIOCENTURY CHANGFS IN DRUG USE

In Eurepe throughout this century, and in the United States before
the 1940’s, most dimg addiction occurred anong middle-aged and older
persons who were not of the lowest economic status. % major portion
of the addicts were alleged to have been introduced t  the dvug habit
througli medical sourees. These nsers included man; nurses, pharma-
cists, and physicians, as well as some individnals for whom drugs
ovigipally were prescribed for medical purposes, but who remained
addicts after their ailments were cured. There was also a enlt of
artists of various sorts using navcotic drugs experinientally, in searclt
of unique experiences. These included prominent writers, painters,
and nmsicians.  Also, thronghout the 20th century, ding use has heen
associated with professional playing of jazz music.

Seven distinctive features of drng u=age in the United States since
the start. of World War IT are notewortly. Ozre of these is the in-
crease in drug use by yvounger persons. This is indieated in table 1,
which despite the changes in completeness of reporting to th FBI,
shows a fairly steady trend of increase in persons nnder 18 among
narcotics arresiees, mud decrease in persons over 40.

A second trend is an increase in the extent to which drugs are used
by persons of the lowest econoniic status, Relafed to this is a (hird
trend, the concentration of dirug usage in persons of minority racial
and national groups. In the large cities of Northeastern United
States, especially New York and Chicago, Negroes liave comprised
over 90 pereent of those arrested for narcotics, and the nsage has
been concentrated in the poorest sections of the Negro slums. In
Southwestern United Siates, in the Los Angeles area, those appre-
hended for narcotics use are more ethnically diverse than in most other
large cities; they inclade large proportions of whites, Negroes, anu
persons of Mexican descent.  The concentration in large cities appears
to be a fourth trend of the mideentury decades. Most connmitments
to U1.S. Tublic I'ealth Hospitals for addiction in the 1930°s wete from
Southern States, from mral areas and smll towns, wlieteas a major-
ity now 1ve from New York City.

A Aifth postwar development has been the widespread linkage of
different types of drug use. Appavently, smoking mariliana was
spread in minority gronps in the 1930's, and around the end of that
decade a pattern of piogressing from mariliiana to heroin was com-

7
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Table 1—Age Distribution of Pcrions Arrested for Narcotics Offenses in U.S. Cities

1940-62
Percentage distributlon by ege group Total
Me- cases
Year dian | reported
age | Under | 16 17 18 19 | 20-24|25-29 1 30-39 | 4049, 50 and
18 ! over pereent)
7.2 3.8 L71 2.5 31| 3.¢f25.2| 226271 7.2 2.9 29, 008
26.3 2.7 1.5| 26| 35| 4.3127.2| 225|257 6.8 3.3 25, 080
27.2 .8 12| 21 34| €2127.5|25.4|2.7| 6.4 3.2 23,430
27.8 .9 12| 22| 32| 3.5 250! 246 254 nr 3.3 10, 562
27.8 .9 11 19| 29| 35|24.8]26.3]|27.1 n7 3.9 9,863
27.8 -5 8| L8| 26| 32)|256)27.9] 259 7.8 3.9 7,277
27.3 -8 1.3 L9 24) 32213236230, 7.4 3.9 7,289
27.7 .9 10| L7 | 23] 31 |27.2|27.9 | 24.6| 8.0 4.3 8,888
.5 -4 -7 L3| 28! 35|27.3| 208|230 8.3 4.9 6,634
26.7 .9 1.2} 21 36| 4.7|28.8 255|206 8.1 4.5 5,661
27.3 N .81 20| 2.9| 3.4 (304|237 (236 9.3 55 3,013
2.0 .3 107 23, 4.1 | 53|325(22.5|19.0| 8.3 4.3 13,030
26.3 .3 .9| L8| 36| 56 326|2.0(19.5]| 9.5 5.5 8,539
w2 .1 4 1.0 3.4 81311109207 (11,5 8.7 6, 546
2.3 .1 .4 W9 45| 8.9)288| 186217129 6.0 4,546
28.6 .1 4 LO| 41| 6.1 |254(27.8{236]14.4 6.7 3,358
30.2 .1 LA L2 33| 3724|185 259169 7.5 2,607
3.6 .1 4| LO| 32| 3.3[189|153}20.2]189 9.9 1,935
33.6 .1 L2 L2 21 26|17.9)15.7 ) 28.8]21.3| 102 1,731
34.4 .2 a 7| L8] 26150159 281|238 10.7 1,381
35.5 .2 -4 7 230 L5[120]158(31.2] 2.0 9.8 1,123
3.3 .2 23 13| 22) 33198104 27.8]182 7.8 2,58
a3 .2 .5 8| 23| 29(202)195]|28.0(17.5 8.1 5,014

Complled from Federal Bureau of Investigation, Uniform Crime Reports. Note that bejore 1952 these
figures were compiled by the FBI from individual arrest reports submlicted for jts fingerpiint files, while
from 1952 on, the reports wer: complled by the separate police departments, thea submiticd as annual
tabulatlons. A progressive ncrease In the number of cooperating patice departments occurred fa both the
pre- and post-1952 periods, except for war years.

mon. Both of these drugs are distributed exclusively through crimi-
nal channels, whereas in the 1930's and earlier, narcotics nsed by older
addicts of higher social and cconomic status, were more often drugs
legally diverted from their normal distribution for medical use.
There still are many who use marilhuana but never try opiates, and an
appreciable fraction of opiate addicts have never used marihuana.

A sixth trend in the 1940 and 1950's was the increased association
of drug addiction with other types of criminelity. Not only did most
persons arrested for drug use have a record of other types of delin-
quency before they became involved with drugs, but the high cost of
the drugs and their low incomes made it necessary for “hem o support
the narcotic habit by procuring a criminal income.? The fact that

' This trend has been the mnajor source of some dizagrecment in the literature
as to whether delinguency and crime generally precede nar~ e addletion, or
only follow {t, as a means of supporting the habit,  Tabulations of the pre-World
War IT criminal records of addict patients in the U.S. Public Health Service
Heospitals suggested that 75 percent got their first convietdons for harcatles rather
than for other criminal offenses. Ilowever, 1ame recent tahulatlons of arrest
records of addicts I custody of police or correctional agencles, and studles of
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heroin was imported and distributed completely tlirough criminal
channels, and was highly profitable, apparently led to the distributors
soliciting sales in the slums, whera they were in contact with delin-
quents and otler eriminals.

A seventh trend, especially proniinent in the 1960's, was use of new
types of drugs. Notable here are use of a large variety of pills, in-
cluding several new and dangerous drugs, I.SD and other “hallucino-
genic” drugs, and the glue-sniffing fad among juveniles.

hospitalized juvenile addiets by psychologists an sociologists, suggest that most .

addicts today were non-drug-u=ing delinquents before they were addicts. Ausu- ;
: bel, up. cit.. Chap. §; Isidor Cheiu, “Nareotles Use Among Juveniles,” Social ‘
Work, vol. 1 {April 1936), pp. 50-60; I. Chein and Eva Rosenfeld, "Juvenile :
Narcotics Use,” Latc and Conlemporgry Problems, vol. 22, No, T (Winter 1957),
. pp. 52-68; Harold Finestone, “Narcotics and Criminality,” Ibid., pp. 69-85;
! H. J. Anslinger and W. F. Tompkius, The Traffic in Narcotics, New ‘‘ork; Funk
i and Wagnalls, 1933, p. 170.
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PART 1lI—INITIATION INTO THE DRUG HABIT

The process of introduetion to drug use has been vividly described
by several researchers. Hecker notes that persons become habituated
to the use of mariliuana only through: (1) meeting people who will
teach them how to use it by deep inhalation, rather than by ordinary
smoking, to produce marked physiological effects; (2) using it in a
social situation where these physiological effects ave interpreted by
others as evidence that the user is “high” and is supposed to feel happy,
even though the physiological effects may often include dizziness and
nausea; (3) defining the overall effects of the total expevience, includ-
ing the social situation, as pleasurable! Each of these steps is pro-
moted by the others and all reflect the “party™ setting where this use
usually oceurs.  Similarities to the introduction of many individuals
to excessive use of alcohol will he noted.

As Becker also has pointed ont, the illegality of narcotics has social
consequences which may promote J.ersistence in druguse.  Fist of all,
to get the drugs tl'e nser must become familiar enouglh with persons
already nsing them, or selling them, to win their confidence. Sec-
ondly, becsuse their use is criminal, drug-taking must be concealed
from nonusers; it is generally dore only when or where conventional
persons ar: not iikely to observe it, so that users create a social world
increasingly ont of contact with nonusers. Thirdly, since use of the
drug generally is defined as immoral, the user has to develop a special
rationalization to justify 1is use to himself. 2

Drug users frequently rationalize their habit to themnselves by deny-
ing that there is auything evil in the drug, finding immorality and
hypocrisy in conventional persons, snd thinking of themselves as
Laving an unusual aesthetic experience which “squares™ are ineapable
of appreciating. Another important feature of the rationalization is
to insist to themselves and to others that they are “not really hooked,”
but could give it up if they wished. A fourth factor in the social
involvement of the narcoties initiate with other users is the fact that
his first drugs generally are received as a gift from a niore experienced

Moward 8. Becker, “On Becoming a Marijuana User Amcrican Tournal of
Socivlogy, vol. 59, No. 3 {November 1953) pp. 11R-124.

! Howard & Bocker, “Marijuana Use and Social Control,” Sneial Problems,
{July 1955), pp. 3544,
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user. This creates an obligation to reciprocate, whicl means that the
initiate must maintain this contact, or make new contacts, to purchase
his own supply.

Finestone has pointed out that the ideas that a superior sensitivity
and a mique experience are involved in drug-taking, ideas with which
drug users vationalize theiv practice, are purticularly attractive to
“marginal men” who have not been very snccessful in fulfilling their
aspirations for achievement in the conventional world. This may
explain why the drug habit attracts adolescents, espacially those pre-
viously involved in delinquency, and thus handieapped in achieving
their adult aspirations. Tt may also suggest a veason for the attrac-
tion of dvug use to minerity groups, who sutfer frnstration in their
ambitions for high status occupations aud prestigeful social life. In
place of the sense of failure whicl these conditions may foster in such
“marginal men,” the “cat cenlture” of the drug users, with its special
language and lore, may offer a sense of having some type of superi-
ority, from sharing esoteric knowledge and pleasuves. From this
standpoint, the drug nse is viewed by addicts not just as an escape, but
as some kind of achievemnent.® It may explain their return to it after
confinement, even when they have long been cured of tolerance and
withdrawal effects.

Tn talking with drug users, whom they interviewed at Chicago’s In-
stitute of Juvenile Research in the early 1950%, Kobrin aud Finestone
distinguislied three stages of involvement in heroin addiction. The
first. they called the “joy popper,” where the individual has had an
oceasional small dose and has not experienced marked withdrawal
effects. The second stage they called the “frantic junkie,” where the
offender has taken sufficient dvugs to have very clear withdrawal ef-
fects, but has not established a regular pattern of drug procurement.
These are the only opiate addicts at all likely to commit desperate and
violent erimes to procure money for drugs, or to seize drugs.

The third stage is the “stable addict,” who takes a regular dosage,
usually has an adequate supply on liand to last him over periods when
he may not be in contact with his source of drugs, and generally has
several alternative sources. Such an individual is likely to spend
from $350 to 8200 a week for his drugs, and the lethargic state which
this use promotes impairs what legitimate income-earning ability he
may have.*

Although sonme upper class persons, as well as inusicians and enter-
tainers, have enough legal income to support stable opiate addiction,

! {arold Finestone, “Cats, Kicks, and Color,” Secial Probleme, vol. 5, No, 1
Claly 1957), . 3-13.

S0l Kebrin and Hareld Finestone, “Oplate Addiction Among Adolescent
Mates In Chieage,” unpublished paper presented at Ameriean Soclological Asso-
ciation meeting, 1053,
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most stable addicts must also be professional criminals.  Their crimes
geuerally are nonviolent offenses, yielding small sums each tinie, but
pursited regularly enough to support their habit. These offenses in-
clude shoplifting, stealing from parked cars (“car clouting” or “Loost-
ing™), picking pockets, pandering, and prostitution. The sale of
narcotic drugs sontetimes becomes a source of income for advanced
addicts, who are able to buy the drugs in large quantities at relatively
low prices; they then regain funds for further purchases by selling a
portion at n profit to less advanced addicts. It is alleged that the
“higher nps,” the importers and wholesalers in the criminal distribu-
tion of drugs, generally are not addicts, but that at least two-thirds of
the retailers, those who sell directly to users, are addicts themeelves,

13
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PART IV—PERSONALITY AND NARCOTICS USE

It is widely held that addicts arz of a distinet personality type,
usnally described as inadequate, immature, passive, and dependent.
Unfortunately, these are not precise terms, and the characteristics
which they describe are matters of degree, in which different ranges
shade into each other. Indeed, it is probable that Lotl addict and all
other human beings vary considerably in these traits. While the
average addict niay be niore passive, inadequate, or immatnre than the
average nonaddict, some addicts do not have these traits pronouncedly
and they are found in many persons who are not addicts:

The psychiatrist, David P. Ausnbel, classifies drug addiction into
three main eategories: primary, symptomatie, and reactive. Primary
addiction, he eiaims, serves special functions for the inadequate
personality and for some persons suttering from anxiety.

The inadequate personality, Ausubel advises, suffers from “motiva-
tion immaturity™; although they are adnlts, such persons have the
motivational patterns of ehildren.  Specifically, he sayvs:

“The inadeqirate personality fails to conceive of himself as an
independent adult and fails to identify with such normal adult
goalsas financial independence, stable employment, and the estab-
lishment. of his own home and family.  He is passive, dependent,
unreliable, and unwilling to postpone immediate gratification of
pleasurable impulses.  He demonstrates no desire to petsevere in
the face of environmental dificulties, or to accept responsibilities
whicl he finds distasteful.  1Tig preoccupation with a search for
effortless plensure represents hoth an inappropriate petsistence of
childhood motivations which he has not as yet outgrown and a
regressive form ot compensation for his inahility to obtain satis.
faction from adult goals.

“Tut although he is by any criterien a highly inudequate and

’ tmmatire person he does not have suflicient self-ceitieal alnlity to
]‘ perceive himself as sucl.  Tn faet, this blunting of his self-critical
| faculty is partly a defensive device whicl enables him to preserve
a serene self-portrait and appraisal of his present circumstances
and fulure prospects in the face of conditions thal wonld produce
overwhelming feelings of inadequacy in athers. It also spares
him the effort, the planning and the self-discipline that would he
required for effecting sinceve improvement.™ !

' Ausubel, op. €t p. 42.
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According to Ausubel, thvee kinds of child-rearing during middle
childhood and preadolescence impair the development of motivational
maturity. These are: (1) The extremely overprotecting parent who
deprives the child of an opportunity to act independently; (2} the
extremely wrderdominating parent, who makes no demands on the
child; (3) the extremely overdominating parent, who inakes demands
on the ¢hild o0 beyond the child's capacity, that the child abandons all
effort to achieve these goals and seeks only escape from parent
domination. Ausubel views the drug experience as adjustive for indi-
viduals with these three backgronnds because it reduces theitr aspiva-
tions for adult goals; they can feel superior, and sublimate their sex
and hunger drives, by the -~ inimum effort of injecting a needle. Tn
the case of & motivationally mature individual, Ansvbel claims, a drug
experience simply rveinforces normnal aspirvations at the same time that
it impairs ability to pursue them, so it is nnadapting, and is not main-
tained by such persons.?

Ansiety states and reactive depressions ave relatively rare persouality
conditions ascociated with primary addiction, according to Ausubel.
These conditions he finds in what might be called overmotivated
persons; they are highly ambitious and persistently striving, in com-
pensation for a lack of self-esteem, due to either parental rvejection or
to insincere parental acceptance. ITe notes that such persons overs
react to difizulties which pose a further threat to their self-esteem and
they alwys feel insecure, regardless of their achievements, because of
their unrealistically high gonls. These addicts are niore comnon in
hospitals than in prisons, since they usually have economic vesources
to support their habit. Addiction is adjustive for these addicts; it
reduces their emotional response to stress situations, but other sources
of stress reduction are available, such as rationalization and projection.
They tend to nse mild opiate doses only, and maintain responsible em-
ployment and otlier social obligations.

In addition to these two forms of “primary addiction,” Ausubel
distinguishes “symptomatic addiction’ as a “nonspecific symptom in
aggressive antisocial psychopaths.”  These individnals have a history
of delinquency from an early age, 1nd drugs have no adjustive valwe
for them except as one more means of expressing contempt for society.
They are atyptical addicts.*

“Reactive addiction™ is the third major classification set forth by
Ausnbel. This is seen as a transitory condition of adolescence, nsually
a group expression of independence from adults.  Such nsers gen-
erally do nnt develop physiologieal dependence, lie claims, and do

"Ibid. . 48.

" bid., pp. 4748,

CIvid, po49.
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not persist in drug use. They are most frequent in slum areas, start-
ing the use of diugs as a delinquert gang activity. Of course, all
adolescent narcetics users arenot reaclive addiets; some may represent
the beginning stage of the other forms that have been distinguished,
reflecting the types of personalities which these other forms serve.®

Tlhe fact that there is much variation in terminology for the descrip-
tion of personality, and riost of it is broad in meaning, explains why
different psychiatrists often may employ terms other than those used
by Ausubel to point out similar observations. For example, psychia-
trists Donald Gerard and Conar Kometsky, comparing 30 juvenile
addicts with a control group of 30 nonaddiets in New York, reached a
conclusion summarized by their project director, Chein::

“There appears to exist among the juvenile addicts a pattern
of symptoms which clinicians in various parts of the country
continne to confirm: (1) dysphoria, i.¢., a characteristic mood
verging on depression and involving feelings of futitity and expee-
tations of failure; (2) problems of sexualidentification evidenced
by manifest sexual psychopathology and/or difficulties in assum-
ing a masculine role; and (3) disturbances of interpersonal rela-
tions, characlerized by incbility to enter prolonged, close, or
friendly relationships with either peers or adults. Furthermore,
addicts typically Lave a low tolerance of anxiety and frustration,
and are eager to use ‘props’ ana supports of any kind whenever
available. . . .

“In the broadest terms, the potential male addict may be
described as suffering from a weak ego structure, weak superego
functioning, and inadequate masculine identification. .

“As to what we have called ego-damaging factors, almost all the
30 addicts came from families where there was a disturbed rela-
tionship between the parents as evidenced by separation, divorce,

i overt hostility, or lack of warmth and mutual interest. Further-
more, most of these parents either overindulged or harshly frus-
trated the boys as children. Most of the parents of our addicts
had unrealistically Tow (though soine‘imes they had unrealis-
tically high) ambitions for the boy. What they wanted for him
as an adult was usually inappropriate to their ohjective family
circnmstauces o the ability of the youngster.

“In relation to factors we have considered as leading to inade-
quate superego functioning, we found thar the addiets experienced
very fiequently, and much more often than the controls, cool or
hostile parent figures, weak parent-child relationships, lack of
clarity ns to the way in which disciplinary policies were estab-
lished, and vagne or inconsistent parental standards for the boy,

Y Ibid., pp. 49-51.
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“In relation to the third personality characteristic, there were
many things about the family bLackground of the addicts that
would interefere with the normal development of feelings of mas-
culine identification. In almost half of the cases, the father
figure was absent from the home ducing fhe early childhood pe-
riod, and In many otlier cases whin a father was present, he was
cool or hostile in his attitude to thiy boy. 1he general pattern was
of a weak relationship (the father having very little to do with his
son}), open hostility, or no relationship at all because of a broken
home.¢ !

It should be stressed that this view of the addict’s personality and
that by Ausubel are not incompatinle. They represent different
attempts to reduce to a few major calggories a highly diverse assort-
ment of people and behavior. Any clissific: tion of human personali-
ties sacrifices some details in order to Jimit its deseription to the high-
lights, and different selections mayj reasonably be made for this
purpose. Ausubel, of course, was attfmpting to classify virtually all
narcotic addiets in his categorics, whjle Gerard and Kornetsky were
limiting themselves to juvenile addicts in New York. Tut the major
features of what Ausubel calls innd(ﬁllmcy and what the New York
study calls weak ego structure are esse itinlly the sane.

The fact that many persons with th}a types of personalities described
do not hecome addicts, and that addic ts are highly concentrated in the
slum areas of our large cities, and 111 minority groups, snggests that
nore than personalify is involved i1 the acquistion of a drug habit.
However, the fact that most minotity youth reared in the highest
drng-rate neighborlicods do not beconie addiets also suggests that more
than neighborhood conditions is invelved. Apparently both neigh-
borhod and personality influence complex selection processes, in which
only certain segments of our population have much contact with
ehpoitnnities or inducements for dru r use, hut only certain personali-
ties in these segments of the populaticn find the drugs particnlarly ad-
justive. Chein describes this selection process in the slum areas as
follows:

“In the adolescent slate (roughly under the age of 18) the street
culture favors “acting out”™ on 1 gang basis. Rumbles, fights,
hell-raising, competitive sports a'e an appropriate expression for
thisage. Fven if (he gang incluces a large proportion of anxin s,
inadequately functioning boys {of the type we would cons ler
prone to drng use), the activitie: of the gang offer a measure of
shared status, a nieasure of secirity, rnd a sense of helonging.
The boys o not have to face life alore—the gronp protects them.
Escape into drugs is v ol necessary as yet,

* Cheln, Tor. eif., pp. 56 -57.
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“But as the group grows older, two things happeu. Spoits,
hell-raising, and gang fights become ‘kid stuff’ and are given up.
In tho normal course of events, the youthful preoceupations are
replaced by more individnal conceras about work, future, a
‘steady’ girl, and so on. If nost «f the gang members are
healthy enough to faee these new per-onal needs and engage in
the new activities appropriate for their age, the availability of
drogs will not attract theivinterest.

“But for those gang members who are too disturbed emotion-
ally to face the future as adnlts, the passing of adolescent hell-
raising leaves emiptiness, boredom, aputhy, and restless anxiety.
In a gang wheve there are wany such disturbed members, the lone
uger will soon find companions, and cliques of users will grow
quickly. Enmeshed in the pattern of activities vevolving around
the purchase, sale, and use of drugs and the delingquent efforts to
get money to meet the exorbitant cost of hercin, the young users
can coinfortably forget about girls, careers, status, aud recog-
nition in the society at lairge. Their sexual drive is diminished,
they maintain a sense of belonging in the limited world of the
addiet, they remain ehildren forever.”?

Cloward and Ohlin suggest that young drag addicts commonly are
“double failures.” They have n history of failure in conventional pur-
suits, = ool and employ ment, and failure to achteve success and status
in groups pusutng delinquency and crime.® 1t is conceivable that
such fatlures would include a disproportionite number of inadequate
per=calities, as well as a disproportionate number of yersons handi-
capped by membership in minority groups. IHowever, still anoher
possibility is that part of the veported persoi ality inadequacy or weak
vz0 15 an erroncous diagnosis.  Such errors could reflect a bias of sue-
cessful midile ¢lass observers, especially those not from minority
groups, who may fail to appreciate the normal differences between
their own past eareer ontlook and the goals and expectations of most
slur and minority youth,  Large-scale vessarch on various aspects
of delinqueney now underway in several cities may resait in more
precise knowledge in this aren,

TEhein, op. cit, pp. 305

"Richard A, Cloward and Lloxd 12, Ohlin, Dadinononey and OQppartunity, New
York: Free I'ress of Glencoe, 100, pp, 172188, A comparlson Ly Roebuck of
Negra tarcotic prisoners with other Negeo prisonees suggest= that the narcoties
users exceed the others in conventional aspirations: their carly family, scheol
and community backgrounds and adjustments wiore superior to thase of none
addicts, Julian Is, Rochiek “The Negro Drug Mdict ag an OYcnder Type,”
Jowrnal nf Crimincl L, Criminnlogy, and Pollce Seicnce, vol, 53, Noo 1 (March
1962), pp. 3643, Thix higher aspiration may augment thelr sen<e of failure, a
processwhich social peychiologists ca 0 “relative deprivation”
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PART V—THE SiIPPRESSION OF NARCOTICS

The earliest American las: regulating the handling of narcotics
consists of the 1912 Hague int :rnational treaty on control of the opium
trade, to which the United S ates was a signatory. There have been
ceveral subsequent international agreements in this area. Americans,
since President Theodere Reos evelt, liave been prominent in the leader-
ship of these world efforts to ontrol the movement of drugs between
nations. Jater we shall disctss the effectiveness of these measures,

The basic domestic }Jaw is t 1e Harrison Act of 1014, Tt placed an
excise tax on transactions in nrecotics and, therefore, required that de-
tailed records be kept of all transfers of these drugs. The law spe-
cifically exempts physicians, Certists, or veterinarians from penalties
for dispensing the drigs to pa ients in the course of their professional
practice. There is no mention of addiction.

Before the Iarrison Act, narcotics could be purchased in any
pharmacy, through numervous mail order stores, and even in grocery
stores. No prescription was required. ILaudanum, an opiate with
pain-relieving qualities, was s:idely used by housewives. The social
movement which resulted in sassage of th» Harrison Act involved
the same leadership and organizations that achieved passage of the
Prohibition Amendment and t1e Women's Suffrage Amendment some
years later. The most activ: supporters of these measures acted
throngh major Protestant denominations and organizations such as
the Women's Christian Temperance Union.

Since the Harrison Act is a tax neasure, ity administration was as-
signed to the Treasury Denaiiment, which established the Narcoties
Burean. Early in the 1920's; Treasury publications advized physi-
cians when to preseribe drug: and when not to prescribe them. Tn
1925, a Spokane physician, Dr Charles O. Linder, gave four tablets of
drigs 1o an addiet who was a Government informer, and the Federal
District Conrt convicted Linder of violating the Marrison Act. The
conviction cost him his lcens: for two years, and $£30,000, before the
lower court decision was set rside by the Supreme Court in a ruling
which clarified some restrictirms on physicians in earlier decisions.

Two important featuies of the Linder decision were: {a) the ex-
plicit statement that addictior is a disease: (1) the explicit statement
that physicians can legally, if n good faith, give addicts small dosages
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of narcotic drugs to relieve withdvawal symptoms.! However, Nar-
cotics Burean literatnre to physicians emphasizes theirv risk of arrest
in treating addicts, consequently, few care to deal with addicts outside
of public hospitals specifically established for this purpose. The prin-
cipal hospitals of this type are the U.S. Public Health Service Hos-
pitals at Texington, Kentucky, and F' rt Worth, Texas, and New York
City hospitals at Bellevue and Riverside.

In 1937, a special Marihvana 'Tax Act was passed regolating trans-
actions in marilnuna much as the Havrison Aet regnlates the transfer
of opiates.  Since marvilana has little ov no legitimate use in medicine,
the registration and taxation featnves of this act rarvely ave uzed to con-
trol legitimate transfers, but the penalty features are available for the
prosecution of illegitimate marihnana sales.

In reaction to the inereased prominenece of narcotics nsage, and the
change in its distvibution in the population durving the 1940%, the
Boges Act was passed by Congress in 1851, This law presceribed a
definite rentence, fixed by the comt within a 2- to S-year vange, for
possession of narcotics on firzt conviction. It stipulated a sentence
vange of 3-10 years on second convietion and 10-20 years on a thind
conviction. \lso, this Act denied parole to those convicted under it.

In 1055, the Tlousge of Delegates of the American Bar Assoeiation
requested o veview of nareotics legistation hy the Senate Judiclary
Committee, .\ subeommittee headed by Senator Price Daniel of
Texas held prowinent public hearings= at which various police and
gheriff oflivials ealled for more severe penalties. The vesultant Federal
Naveotie Confrol Net of 1956 maintained the penalties for possession
in the previons Act, but inereased the niaximnm possible sentenee on a
third conviction to 10 yvears.  For sale or transfer, it specified a defi-
nite sentence within a 2- to 10-year vange on first eonviction, 5-20
vears on second convietion, and 10-10 yvears on third or subsequent
comvietionz, M1 of these sentences ave withowt parole.  For the sale
of heroin to a persen under 18 yeavs of age, Federal courts are author-
ized to impoze o Hie sentence, and Federal juries may impose a death
sontence. To facilitate enforcenient, Coustoms and Narcotivs Biurean
officers are permitted to make nrrests without a warrant, on belief that
A deng-Iaw offense has been committed. In addition, a 2-year pernalty
is tmposed for using communication facilities to avrange teaffic in
nareotics,

VEhinder vo Unitod Stafee, 268 UK 50 85 Sop, CL§i0 01023y, For a detailed
Rexeription of the relationship of the Linder case to eartier decisfons of the U8,
Nupreme Cauret and jts fuplication for treatment of the addict, see "Nareofies
Law Vielutione, N 'olicy Sutewent,” Advisory Conneib af Tudygoscof the National

Cerneil wn Crisge wpd Deliwprenen, National Connedl on Crine ansd Delingueney,
May 1064,
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A standard dvaft for a State aw, issued by the Bureau of Narcotics
and known as the Uniform Narcotics Drog Act, has been adopted by
46 States, the District of Columbia, and Puerto Rico. Four States—
California, Massachusetts, Pennsylvania, and New Hampshire—
drafted their own narcotics control legislation, but all except the New
Hampshire huw are considered comparable to the Uniform Act. The
latter left blank the sections on penalties, but most States have penal-
ties similar to those of the Federal Act, although some are in greater
detail. In Illinois, for example, pentities for soliciting or encourag-
ing a minor to violate the Drug Act include indeterminate sentences
with minimum and maximum fixed with a range of 2-5 years. The
range is 1-10 years for agreeing to seil narcotics, and increases on the
second offense to a 10-year minimnm and no maximum. The Illinois
penalty for illegal purchase or possession is an indeterminate sen-
tence, with 2- to 10-year limits, for the first offense, and 5 years to life
for subsequent offenses. Probation or suspension are forbidden for
the subsequent offender. For selling or disgensing, the penalty range
is from 10 years to life on first offense, and mandatory life on snubse-
quent offenses; witl no suspension or probation even on first offense.
In addition, INinois provides a jail sentence for a definite term, rang-
ing from 20 days to a year, for unlawfally using or being addicted to
nareotics?  Needle scars are defined as prima facie evidence of nse.
Probation is permitted for this offense only if part of the probation is
served in jail.

Other provisions in Ilinois and many other States autlorize
synthetic opiate (Nalline} tests for any person arrested on a drug
charge, Lt only with his writter consent, and permit such consent to be
a cendition of probation or parole for anyone with a record of a drug
offense. These tests will he diseussed later in this chapter. The
arre~ted addict who ean be couvicted for one of the several separate
offenses distinguished in the narcoties legislation genterally can be
convicted for other ones also, <o the prosecutor can threaten to indict
on the charge with the most severe penalty, in order to induce a plea
of guilty toa lesser charge®

* Thix a:lms been held uncoustitutional insofar as it snbjects persons to at:
rest and [mprisonment for th> erime of being an addict prr se. People v,
Davie 27 1L 20 57, 188 NOW, 20 205 (10G3), See the declsion of Rubinson v.
C'alifornia below,

' AN detailed articles summarizing narcoties leglstation which we hasve en-
countered are highly evaluallve In thefr presentation. For a summasy with
favoral ' evalnation see Manrer and Vogel, op. i, chap, 7. For detaited but
derogatory revlews, sce Rufus King, “Narcatle Drag Laws atld Enforcement
Poifeles” Lmwe and Contemparary Prubleme, vol. 22, No, 1 (Winter 1957), pp.

113-131; Donald J. Cantor, "The Criminal Law and the Nareotic: Problem,”
Fournal of Criminal L, Criminologp, and Pulice Seivnee, vol, 51, No. b (Janu-

ary-Felbroary 19%1), pp. 5125270 Alfred R Lindesmith, “Foderal Law and Drug
Addiction™ Sacial Probloma, val, %, No, 1 (Summer 198593}, pp, 48-57,
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Difficulties In Suppressing Narcolic Traffic

There can be no doubt that efforts to enforce the Harrison Act and
State regulations have made rarcotic drugs harder to procure for non-
medical use. Before 1914, the import, cultivation, and processing of
narcotic drugs were legal, but now drugs must. be smuggled, and they
must be processed secretly. Formerly, places for the retail purchase
of drugs were readily accessible to any prospective enstomer, prices
were not beyond ordinary means, and there was no risk of punishinent
involved. Now, a would-be purchaser must know how to contact and
ain the confidence of illegal peddlers, the dr.gs are exorbitantly
expensive, and he risks arrest, fine, and imprisonment in procuring
them, Perhiaps the fact that drag purchase means classifying oneself
sscriminal isthe major deterrent to their use tod.y.

Nevertheless, a limit seems to exist in the extent to which the supply
of narcotic drugs can be cut off from those who are able and willing
to purchase them through illegal channels.  'When profits are high and
the crime is feasible, some persons will always be atteacted toit.  Four
of the major problems in trying to control the narcotics traffic are the
compactness of the product, the financial profit in this trade, the in-
corapleteness of international coutrols, and the fact that the user does
not constder himself a victim.

As indieated earlier, lieroin usnally is used by addicts in a mixture
of only 1 or 2 perceut narcotic, the remainder Leing an jvert substance,
geverally milk sugar. Pure heroin is a white powder which is ex-
tremely valuable because of the large number of addicts that a small
amount can supply. Tt is estimated that heroin purchased for $1.000
in Ttaly or the Middle East is sold for 2300000 retail m the United
States.* These fantastic profits motivate the underworld to take ex-
treme risks to smuggle it inio the "nited States, and they have interna-
tional syndicates for this purpose.

The compactness of these drugs make smugglers rvelatively hard to
detect. A package of a few ounces, salable for ceveral thonsand dollars
by the underworld, may be no larger than a pack of cigareties. Tn
order to search incoming traflic o the United States so thoroughly
that even narcotics in amounts of 1 pound or 2 would be discovered
would require a disturbance of international travel and shipping to an
extent that the public pravably wauld not talerate.

Interviews with juvenile devg a ldicts in California Youth Authority
inshitutions indicate that mny of them male a regular pructice of
erossing the Mexican border with as little as €36, with which they
readily purchase drogs in the border cities at abont half their cost

CCantor, ep, et g 5200 Adsubeloop, i, . 70
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in Los Angeles. They use part and sell the remainder on their return.?
If juveniles can do this, adult criminals obviousty would find little
difficulty in coucealing many pounds of heroin in an automobile, if it
is given no more than the perfunctory search which prevails at the
border. Intercepting smuggled heroin, therefore, requires that the
police have smne special reasons for suspeeting a horder crosser, either
through a tip from an informer or from his dress or maner. The
latter clues are likely only to reveal the small and inexperienced
operators.

Although mnost countries of the Western World are signatories of
international agreements to regnlate the traffic of opiates, some coun-
tries are not. Those with Communist govermments, notably China,
and Cuba under Castro, do not feel themselvs obliged by agreements
of the preceding regimes. Indeed, they are motivated to sell as much
narcotics as they can in the West, botli for a supply of dollars and to
reduce the efliciency of non-Communist countries. Also, in many other
nnderdeveloped areas, notably Iran and other lands of the Middle
Joasty opium has long been a principal erop.  Its regulation by the
government reputedly is corrupted by feudal landholders. Appar-
ently large amounts of their production is exported legally, in addi-
tion to that which they ship for medical purposes under the standard
international regixtration and control.® One of the strongest signs
that seme limit has heen reached in the extent to which we are likely
to eliminate trafic in egal drugs in the United States is the fact
that the underworld prices in major city areas allegedly remain rela-
tively .table. DPurticularly in California, it has been reperted that
theve is a constant flow of drugs 1o meet the demands of the profitable
market, with snall independent importers expanding when large dis-
tributors are apprehended.” Tt appears that we are -Larply limited
to the degree that we ean confroi drug distribution in Mexico, and to
restrict border crossing, enough to prevent illegal import, would
require at the «ante time the disturbance of stgmifeant American and

FStaart Adams and Doroths Zictz, Patterne of Nareotie beivobrepents The
Autubiographivs of Five Juvenile Offcnders, Sacramento: California Youth Aue
thority Research Report Noo 25 Febraary 1002 “Commuting to the Bordee:
Narcotics Case 1'rofile,” Califora’a Yeuth Awthority Quartorly, vol, 15, No, 1
(Spring 1962y, pp, 3.4,

fBertil A Henborg, “International Conteol of Narcoties,™ Law and Contem-
porary Proldome, vol, 220 Noo L OWinter 1057), pp. S8 1125 Contor, ap. el pp.
n1D.-G02,

TeAtty, Gen, Standey Mok sazs nrreotier sinpgling has teached the point
where narihiana s being shipped fnto Routhern Celiforndia in half-ton lots
und hepoin in 2.paund packages,  Mosk, speaking at the Califernia Veterans of
Forelen Wars coavention, sald there 1= sa wuch eearitiana and heroin on the
Sowthern Californda warket (hat prices have been foreed down, .. . Mosk sald
the aituation i< deperalizing to law enforcement, beezase it indieates ale st
unlimited suppries”™  Froin Asseciated Press Report, San Diego, June 21, 1900,
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Mexiean business and tourist interest whieh affeet many more people
than the drug traffie.

A final problem in prevention is that the partieipants in drug
erimes inelude 1o one who considers imself a victim.  As with other
illegal service erimes, there are no voluutary eomplainants to report
nost of these offenses. It isbeeause of this that the police need extreme
methods if they are to nehieve arrests which will result in convictions;
they generally must entrap the offenders by using paid informers,
who act as sellers or customers. Known addicts are eonverted to
informers througls payment by the poliee, through threat of arrest
and of a report of noncooperation to the eourt, anl sometimes, through
heing allowed to keep some drugs they purchase illegally, or through
promise of immunity ov of favoralle recommendation to the eourt.

These morally compromising devices to motivate an informer, of
conrse, increase the possibility that innocent persons will be arrested
and even convicted, althongh this probably happens rareiy,

Suppression and Medical Treatmenl in the Community

An approach to the control of drug usage ditferent from that em-
ployed in the United States is to eonsider addiction purely an illness,
rathier than a erime, and an illness seldon requiring institutionaliza-
tion. This implies no penalties for addietion, but publie responsibility
to make medical treatment more readily available for this disease.
This conception may still in:ply suppression of illegal traftic in drugs
to reduce spread of the disease Lut it also implies a change in the
conditions which create demand for illegal narcotic traflic. Tn short,
this approach sees addiction primarily as a publie healtl: problem,
and deals with it in the =ame fashion that we handle other publie
health problems.

This is the method employed in Britain, and in many other coun-
tries.  Pevsans who are addicts must be registered with a central office
by o physician, aud they are required to go to him for treatinent. The
physician may give the addicts the drug to which thev are addicted,
but he is supposed to try to taper their dozage down and to (ry tocure
them. ‘The patients puy norma) medicat fees for the service and for
the drug, rather than the exorbitant prices demanded by illegal dealers,
Sinee the introduetion of socialized medicine in Britain, this service
has beeome particularly cheap for the addiet, since there is only one
nominal price for any type of medicatinn, amounting to less thau half
adollart

P Alfred R, Lindesmith, “The British Systemy of Narcotles Contral,” Law and
Contemporary Problope, vol. 22, Noo b (Winter 1057). pp, 145154 FEdwin M,
Sehar, “Hritish Narcotios Yolleles Jowrnal of Crinvinal Law €rininidogy, and
Police Scirnee, vol. 51, Noo 6 (Marcli-April 10611, pp. 610 6200 Kee also the
statement of the Advicory Council of Judges of the Natienal Conneil on Crime
and Delinqueney, op. ¢if.
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In the United States, the medical approach was employed in clinies
for addicts which were opened in the early 1920%. These clinics were
soon closed at the recommendation of physicians and State and local
governments since the clinics failed to reduce the rate of addiction
or criminal activity associated with addiction. I'here were conflicting
opinions as to the effectiveness of these clinics. The Narcotics Bureau
contends they were a failure; however, sorie writers claim that they
were relatively successful with many cases and were never given an
 lequate chance to develop and improve by experience.?

The argument for the British system of assigning addicts to indi-
vidual physicians emphusizes the fact that there are less than 400
registered addicts among the 60 million people in Great Britain, as
compared to estimates rauging from 60,000 te 200,000 addicts among
the 200 million people it the United States. The dimension of our
addiction problem, its concentration in lower incomne youth and mi-
nority groups, and the busy practice which most American physicians
already have, might make it difficult to adopt tho British system with-
out modification. PProbably medical treatment of addictsin the United
States would require establishment of clinies in those neighborhoods
where addicts ave most concentrated. Addicts elsewhere, or those with
more financial resonrces, probally conld be treated by physicians in
private practice if this were legal.

Under the British system, the transfer of narcotic drugs is closely
regulated, and illegal fransactions in narcotics are punished. Indeed,
British law and onr Harrison Act are highly similar. This justifies
some assertions that the British system is like the American systemn;
however, there reniains a sharp distinetion. Only in the United States
are oflicial administrative efforts made to prohibit the giving of opiates
by u physician in the community for the purpose of relieving or pre-
venting an addict’s suffering from withdrawal eflects,

Critics of proposals for legal administration of drngs to noninstitu-
tionalized addicts in the United States argie that addiets will never
be satisfied with a medieally preseribed dosage. They suggest that
the addicts will »till seck additional drmgs from illegal channels, and
that dealers in illezzal drugs will continue to introduce many vouths
to addiction.  Clinies cannot serve mevely for the treatment of those
persons whoave adidicted at thie time the clinics arc established.  Efforts
must b2 made to provent continuance of an illegal drug market for
thoxe addicted afterwards.  Despite oceasional citation of sensational
canes, illegal drug trade does not appear to have ever become pro-
nounced in Great Britain, where all new addicts are veferved to physi-
ciang, and the number of addicls has not markedly increased. While
handieapped by their addiction, these addicts a e able to be self-sup-

*Hubert 8 Howe, “An Alternative Solution to the Narcotics Peoblem,” Larwe
and Cantemsparary Piabloma, vol, 22, Nao 1 {Winter 1037), pp. 1322137
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porting and probably are not as disturbing to others in the community
or to themselves as are chronic alcoholics.

Much of the controversy on this problem reflects difterences in moral
philosophy. Froponents of medical treatment consider addiction a
private matter and object to its punishment as a crime, particularly
if the user does not inflict his ailmeat on others and conforms to regu-
lations on procuring his drugs through standard medical channels.
They have sometimes compared the addict with a diabetie, who can
lead a useful life if allowed to take regnlar shots of insulin. Critics
of this position view addiets personally as marally evil, and as sonrces
of moral contamination to others in the community.

The extent to which Nmerican drug usage now is associated with
criminality probally accounts for the moral opprobrium directed to-
wards narcotics. .\ finther avgument againet purely medical treat-
ment of <hrug addiction is one which is applicable to the legalization
of every vice, including alcohol, ganibling, and prostitution. This is
simply that vices seem to be pursued by move people and more fre-
quentiy, when they are readily visible, accessible, cheap and respectable,
than when they are hidden, remote, expensive, or disreputable. Clinics
couveniently located and open to all who request service might en-
courage soe new users, just as corner taverns aud liquor stores attract
Patronage which would not be drawn to a remote and illegal bootlegger.
This may mean only that clinics can have greatest utility in reducing
the dimensions of the drug problem only if a sound medical regulation
of their service isachieved.
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PART VI—ALTERNATIVE TREATMENTS FOR NARCOTICS USE

In discussing alternative modes of treatment for those involved with
narcotics, it is necessary to delineate the concern of this particular sec-
tion. The empliasis here is on the treatment of those persons who per-
sonally use narcotics rather than those who are involved in supplying
them. Since a number of users also “push” narcotics, primarily to
support their own habit, the various treatments reviewed here would
have applicability to them. Iowever, the problem of the supplier, as
such, wlio may or may not use narcotics incidentally, involves other
treatment and control strategies which will not be discussed here. The
purpose of this publication is primarily to review various attempts to
alter the behavior of the user of narcotics.

The most widely employed method of treating narcotics use in the
United States are: (1) imprisonment; (2) hospitalization (with medi-
cal and psychological services) ; (3) institutional connseling; (4) com-
munity surveillance (including compulsory tests for drug use); (5)
casework In the community; (6) muiual aid organizations of
ex-addicts.

Fach of these treatments, of course, often actually includes varions
combinations of these methods, but for convenience of analysis, each
will be discussed as totally separate classifications here.

Imprisonment

Most statistical data show that the postrelease violation rata of
persons comnitted to prison for narcotics offenses nsually has not been
exceptionally high ec npared to that of those committed for cther types
of ofienses, hut this varies from ona jurisdiction to the next.

Consislent with the inadequacy of personality ascribed to them by
Ausnbel, narcotics offenders are reported to be generally highly con-
forming prisoners. In Federal prizons, there has been no diffieulty in
placing many of these men on mininmm security assignments remark-
ably early, despite the length of their sentences and their ineligibility
for parole. Apparently the prizon situation, where their days are
strnetnred and their lives secure, is not such a deprivation for them as it
is far other oTenders.  There ate, of course, exceptions to this pattern,
reflecting perhaps the personalities other than passive dependents
which Ausubel associated with addiction.

Imprisanment, of conrse, may not be very condructive if it does not
insolve parcle. Eliminating parole removes a major incentive to
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change the length of confinement by self-improvement in prison. It
also denijes the State the right to provide surveillance, supervision, or
assistance to the narcotic offender after he is released.

Tiven when the best modern prisons provids as muach therapy as is
available in many public hospitals, an additional argument against im-
prisonmnent is the notion that addiction isa disease, rather than a crime.
This implies that naveotics nsers should be confined only as long as their
medical needs warrant.  Suclian approach is especially in confliet with
the Federal sentencing policy for narcoties offenses, which requires
long confinement and offers no prospect of parole. This clearly ¢on-
tradicts the basie medicnl principles of individual treatment and relense
based on medical diagnosiz.

My Janes V. Bennett, formerly Thvector of the Federal Burean of
Prisons, has asserted: % . . the American naveotics statutes . . . in
their savagely tndiscriminate treatment of violators, will someday be
equated with the Salem witeh trialz of colenial Amevica.” !

The view that nareotic addiction is essentially a medical vather than
1 7 rviminal problem was given some emphasis by a holding of the U.S.
Supreme Court in 1962 in the caze of Robinson v, Culifornia® I this
ease, the TS, Supreme Court strnck down a section of a California
statute which impnsed a eriminal status and a penal sancticn on one
who was addicted from the use of narcotics, The critical point in the
deciston is that California had interpreted their law as making unlaw-
ful the “status™ or “condition™ of addiction withont proof of actual
use of nareatics or oflier accompanying misconduet (e.g.. possession of
narcotics) within the State’s juvisdiction.

Justice Stewmrt, speaking for a majority of (he court. said, “We deal
with a statute which makes the “status’ of narcotic addiction a eriminal
offense, for which the offender may be prosecuted ‘at any time before
he veforis”” The Court found this to be o cruel and v =l punish-
ment and thus a violaticn of the Kighth Amendaent of the 1.8, Con
situtior.  However, the court went on to indicate, ¥\ State might
impose eriminal saretions, for example, against the unauthovized
nan facture, preseviplion, sale, purelise or possession of naveotics
within its hovder. ... The State might establish a program of
compul~ary treatinent for those addicted to naveotivs ., .. And
penal sanetion inight be naposed for failuve to comply with the estab-
lizhed conmnpml=ory freatinent procedures.”™  Fhus, while the condition
of addiction itxelf cannot be suhject to criniinal prosecution, the State
can continue to proseente for the many actions incident to addiction.
It appears, therefore, that penal sanctions diveeted foward these inei-

T Rennett’s coview of Jolin V. Rarry, Alerandor Waeonnehic of Norfoik
telapd, pubdishedd in Avpopican Jroornal of Carrection, volo 22, No, 5 (September-
October 1060), pp. 3% -39,

PRobineon v Colifernia, 370 US, (1062, teliearing dended, 371 U8, 005 (1062),
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dental actions will continne to canse many drug addicts to be sentenced
to prison. Of course, whatever the ultimate legal decision might be,
an optimum prison program, with flexible parole prospects, can have a
number of the features of a hospital progra n for addicts,

Hospitaliz.tion

California, in 1961, and New York, the following year, passed laws
providing for eivil commitment of drug sddicts to mental hospitals.
Actually, most States could probably make such commitments under
appropriate interpretation of existing laws, but this seldon: is done.
The New York laws permit: (a) voluntary commitment of an addict
to a hospital, on his own initiative or on that of next of kin, with a
court procedure like that of mental commitment, and a provision that
once comunitted the addict mnst stay for ths duration of treatment or
up toa year; (b) voluutary commitment of in arrested narcotic addict
with consent of court, regardless of crime for which arrested, to a
mental hospital having proper safeguards, with stay of prosecution
until treatment in the hospital and in outpatient aftercare is com-
pleted. In the latter case, crinminal charges are distnissed if the medi-
cal program is completed to the satisfaction of the supervising physi-
cians? Several proposals for Federal legislation of this type have
been snbmitted to Congress.*

Commitment to U.S. Public Health Servive and ether hospitals for
treatment of drug nse can be entively voluntary, can be voluntary asa
fulfillnient of a condition of probation, or canbe on sentence to Federal
imprisonment. Ounly in the latter two types of arrangement is there
certainty that the patient will remain until the physicians constder
him ready for release, which generally is ri'ly afler a minimum of 6
months' confinetnent. Pecanse of their sent >nced ease, the two Fed-
eral hospitals, at Lexington and Fort Warth, are constructed like
medium security prisons.

Hospitals are notably successful in dealing with withdrawal distnrb-
ances and in relieving other physical ailment: of the addicts.  Patients
suffering withdrawal symptoms on avrival ginerally are given metha-
done, a synthetic drirg related 1o the opiates, which relieves opiate
withdrawal symptoms, but does not have withdrawal effects of its own
as disturbing as those of the opiates.  Thus, the patient's body <hifts
frem opiate to methadone intake, and :he latter is graduslly
terminate.

! Richaed IL Kuh, “Civil Comutitinent for Narecie Addicts," Federal Proba-
tinn, vol, 27, No, 2 ( Tune 1963) . pp. 21-23,

tEnnuel Celler, “An Alternative Proposal for Jreading with Drag Dldtetion,”
Federal Probation, vo), 27, No, 2 (June 1963), pp. 24260 The Advisor: Counell
of Judges of the National Council on Crime and Dlelinquency haa taken a posi-
tien agalnst any £3 pe of committuent of drug addicts op.cif.
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In addition to :his medical tveatment, most hospitals for addicts
lhave a higher vatio of psychological and social work staff to patients
than are found in prisons.  This staff provides examinations for all
rases, and gpecind counseling programs for those individnals who seem
most likely to profit from them. Same of these hospitals also have
active chapters of Narecties Anonymous or Addicts Anonymons,
which are disenssed below, in whick patients are enconraged to partiei-
pate. These may place them in contact with chapters on the outside.
In the opinon of many. the wajor limitation of hospital treatment.
especially at haspitals distant from the addict’s hame, is the mahility
{0 continue eonnseling after the patient rehnms to a nonhospital
environment,

Records on the ateone of hospitalization in treating addietion ave
grossly inadeqnate. Only in 1662, with the establishment of a So-
ciology Section at e Addiction Research Center of Lexington,
Toensucky., were that hespital's infake vecords puneheid on satistical
tabuwdation eavds and vontine statistieal collection initiated. Tn addi-
tiom. field studies of ex-patients ave underway. ‘Fhree signifieant past
studies of patients reloazed from the Federal hospital at Lexmuton
are especially interesting heeanse of their contrasting vesults, as
follows:

1. A study of all £766 male patients dhischarged during the cal-
endar vears 1936 through 1940, wsing FBI fingerprint vecords,
hospital recards and correspondence. for follow-up information,
fonnd thut 25 poreent of those for whom postielease information
was procured had beew abatinent, 43 percent were readmitted to
institutions, 7 pereent weve dead, and the remaining quanter had
intermittent velapses. Mawever, this perventage is only applied
to the 60 percent of the sample for whom follow-up information
conld be proemred. There is reason to helieve that wonslupse
waz more vonuon i the 1 peicent who could not be traced than
in those ~tudied, since most of the tracing resulted from the re-
Joasce having further contact with the ho-pitad or with police or
correctional anthorities.”

9. In a follow-up of 1912 New York addicts diseharged from
the Lexington, Kentueky, ho<pital between July 1232wl Deceri-
ber 1955, actaal contact was made with most of the releasees
whose reeards could not be determined from offieial files. "FThe
sty conebuded that 80 percent of e hospitals yeliasees from

AL T Pesear, cFollnn Up Stady of Troated Novootie Mddicts Puldic
Health 1o ports, Supplenent Noo 130, Washington, 1o VS0 Genvetnment Print-
fug Office, 1043,
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New York were readdicted in 6 months, 3 percent nsed narcetics
irregnlarly, aud only 7 percent were abstinent.

3. Follow-up interviews and investigations, including tests, of
a sample of 285 individuals committed to the Federal hospital
at Lexington from within the State of Kentucky between May
1935 and December 1959, have been initiated by tle Sociology
Section of the hospital's Research Center. Preliminary findings
suggest that of those still alive, about 75 percent are abstinent
now, and the remainder still are addicted, but about one-fifth of
those now abstinent admitted a previous relapse.?

The foregoing suggests that addicts nre most likely to relapse if
they return to an area where they previously used drugs, or where
drug use is concentrated, and if they procured the drugs from crim-
inal rather than from other sources, ‘These may Le useful clues for
evaluating the parole prospects of persons with a history of addiction.

About 40 percent of Federal narcotics hospital admissions now are
readmissions.  Iowever, it is noteworthy that many readmission cases
remained abstinent for several years hetween relapses. Some ulti-
mately become abstinent for a lifetime, after having several hospital-
izations.  Tnnuny of these, nnd other cases, the hospital certainly may
have been valuable as a refuge from the cireumstances of addiction,
as a place for humane detoxification, and possibly, as a locale for ro-
mobilization of personality resources, counseling, and Hlanning for
more successful etforts at abstinence in the future.

A systematie study of & number of addicts who went through a cvele
of cure and relapse indicates that they develop guilt feelings when
using drugs and high expectations about life as an abstainer, leading
to the decision to tuke a enre.  However, their aspirations vegarding
favorable relationships and self-conception as an abstainer are not
realized, so they subsequently are attracted huck to the social world
of addicts, where they have more gratifying social relationships?
Poszibly the tapering off of drug arrests after age 40 indicates the
older person’s final maladjustment in younger addict worlds, 'This
eyele suggests the importance of socinl factors in both treatment and
prevention of adidiction.

Inslitutional Group Counseling
A number of States, notably California, have special counseling
progranis for dirug addiets in institntions. Under legislation in Cal-

Y6 Halsey Hunt and Marice B Odoroff, “Fotlow-1Up Stady of Nareotie Drag
Addicts aftee Hespitdivation” Public Health Boporfe, val, 77, Noo U (Jannaty
T2} pre 41 5

TROm A ACbonnal A Post-Hospital 8hidy of Kentinky Addiet<" Jowrnal of
the Kevtuohp Ntate Aediral daencintion (loly 1903y pp 373 7, 00,

"Marh Iy, SThe Cyole of Abstinenee and Relapse Among eroin Addicts"”
Locial Problcme vol 9, No, 2 (Fall 19G1), pp. 152-140,
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ifornia, parolees with a history of narcotics use who are found to be
relapsing to drugs but are not yet known to have committed serious
offenses, may be returned to prison for a 90-day counseling program.
They then resume parole, withont formally heing declared violators.
This program is operated at Chino and San Quentin prizons, with the
inmates involved separated from the rest of the prison population.
It is conducted in conjunction with a community surveillance and
testing program, to be deseribed in the next section.

In the Chino program, all returnees participate in a single counsel-
ing session for over an hour each morning, and they have small group
sestions of similar duration in the afternoon. Women prisoners re-
tuined under the same program are transported to Chino daily from
the nearhy State prizon for women, to participate in the groups with
the men. Clinical psychologists and social workers. as well as some
custodial staffs and visiting parvcle officers, sit with the groups which
are operated under nondirective techniqures.

A much more structured content in counseling was reported in New
York, where the “psychodrama™ technique was employved in work with
addicts at Rikers Island Penitentiary and at Riverside Tlospital. In
this procedure, after semidirected discu=sion brings out the addict’s
problesus in various social relationships, <pecial manipulations are
introduced to make him more aware of tlie viewpoints of the others in
these relationships.  In the “vole reversal™ teclimique, one addiet plays
the role of annther person, such as the m -her, abowt wham a given
addict has perhaps comnprained, or the addic. . hoistroubled with rela-
tionships with his mother plays his mother, while somenne else plays
him,  In the “double™ technique, one addict stauds beliud a subject
addiet, and tries to express the feelings which he believes the subject
is experiencing Imt cannot express well. .\ third technique, the
“soliloquy,” simply is to get the subject addict to say whatever comes
into his mind, for an extended period, before the counseling grroup.
In the “mirror” technique which is something like the double, the
addict assisting the subject to express hitself actually imitates what
he congiders are relevant features of the subject’s hehavior and expres.
sion. Al these devices are directed at stimnlating insight and be-
havioral reedueation, It has been snggrested that not only the partici.
pant whois snbjected {0 analysisat a given moment, but all paticipants
in these dramas may gain insight, for all have similav problems?®

Group counseling programs in an institntion are subject to the same
major problems whicl confront hospitalization alone ax a freatment
for addicts. The conmseling i< done inon situation which is highly

! Lewls Yablonsky, “Growp Paychotherapy and sy hodrarna for Dang Adidicee
National Provation and Parole Assaclation Jowrual, vol 50 No 0 lanniaey 1h e,
op. 63-70.
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protected and which becomes increasingly remote when the addict
returns to the pressures of hisenvironment.

Community Susvelllance and Testing

TInitial identification of addicts conies mainly from informers or is
incidental to their arrest or. other grounds.  However, once a person’s
prior narcotics involvement is kv ..on e can he watehed, particularly
if he is on parole or probation am., .* -refore, is required to veport and
is restricted in Iis freedom of movement. Nevertlieless, establishing
with certainty whether such persons currently are using drngs poses
special problems.  Fresh needle mnarks have heen considered acceptable
evidence in court.  Analysis of urine provides highly conclnsive evi-
dence on the use of narcotics, hut the tests require al:out 6 hours of
laboratory processing. In recent years, however, a new adjunct to
sur- zillance hias been discovercd—the so-called Nalline tests.

Nalline (also called Nallorphine, or by still move complex chemiecal
names) is a drng of a type properly called an antinarcotic. Tt is
related to :he opiates in such a way that if a person has opiates in his
body, an injection of Nalline will give hiin withdrawal symptoms.
Only onongh Nalline is injected for minimum withdrawal effect to
occur, nmmely, the dilation of the eye pupils. The puptls are first
measired under controlled light conditions, Nalline is then injected
into the arm, and an eye pnpil measurement ix repeated in 20 to 30
mintes,  If the person tested has not Leen nsing opiates, his eve pupils
will now he measurably smaller; if he has been using opintes, the
pupils will he unchanged or enlarged. depending on the amount of
opiates he has been using and on individual variations in extent of
veaction.  While some testings are inconelusive i is felt that if a per-
son persists in using narcoties and if testing ix frequent, this nse will
be evident in a subsequent test. Errors are deliberately kept in the
direction of overlooking probably slight drng usage, so that any con-
clnsion that epiates are being used is highly depeadalls and has been
aceepted in conrt as legal evidenee.?

The Nalline test has heen administered on a selicduled and on a
surprise lasis in California to theusands of pavalecs, probationers,
and arrestees who have histories of narcoties usage or are suspected of
dintg e, T'orvonus whose test results ate nositive are immediately
Placed in eustody. One indicator of the effectiveness of froquent test
adminidration in changing drag nse patterns is that the mmber of
parolees with positive test results devlines steaddily when the testing
practice hecomes extablizhed, from over a 1ifth to less than 1 pereent,

Wpeapte s, Wittiane, 101 ¢ AL 20 Su s RO A3 1 24 U5E )
Thorvald T, Brown, “Nareotice and Nalline: ¥ix Years of Testing” Pedoral
Probaticn, vol. 270 Nog 2 (June 1003, pp. 27-32: Charles T, 1lacley, “Antis
Narveotie Testing: A 1hysician's Peint of View," Ibid., pp. 32-3%,
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Sonto persons connected with the, Nalline testing program in Cali-
fornia Lave suggested in conversati-m that the test is « “chemical con-
science.” The former addict on parole or probation wiili a regular
testing program knows that if he resumes drug use he will be caught.
This pressnre, it is claimed. leads him to forsake temptations to retnrn
to drug nser cireles.  The experience of success at a legitimate way of
life, and the new social contacis made there, tend to end his attraction
to drugs. Tt has been claimed hy some test advocates that some former
addicts gain self-confidence from the test’s objective demonstration and
that they have been successful in abstaining from drugs, something no
one had believed they could do.

It has heen alleged, however, that addicts may time their drug use
€0 as to avoid detection at any regular test time, and that they may
reditee t eir ding intake sufficiently to have some success in masking
their usage when given n test with as little as24 to 48 hours notice. It
also has been aileged that the tests encourage them to take nonopiate
narcotics. These tactics, of course, might make theiv dvug use less
dizahling than a mote heavy and persistent opiate Labit would be, The
fact that Nalline test centers for parolees promote contact among ad-
Rius, who fraternize in the walting rooms, s another minor eviticism of
those testing programs.  Finally, there has been rome objection to an
involuntary Nalline test as an infringement on an individual's vight to
privacy, his vights against self-incvimination, and his pevsonal dignity.
Test advocates contend that these charges may have some strength for
arrestees, but (hey avgue that pavolecs or prohationers have a weaker
case on this point because of their agreement to cooperate in this pro-
gram as o condition of their release. Time alone will tell if theso
distinetions will be supported by judicial findings.

The California Narcotics Treatment-Control Project, established
late in 1959 in the Los Angeles aud San Trancizeo arveas, provides the
following featuves for the parole supervision of persons with a history
of opiate use:

(1) They are placad nuder specially trained pavole agents,
dealing only with addicts.

(2) These agenis have caseloads of only 30, az against thr usual
adult caseload of about 7,

(3) The parolees agree fo receive at least one regnlarly sched-
uled Nalline test per week, and one =urprise text per month (they
are glven less than 18 lionrs notice on the latter).

(4) Those parolecs fonud using drugs again are retarned for
90 daxs to a speeial counseling center at a priron {leseribed in the
preceding seetion). bt they are not declied parole vielators,

(3 Theinitialadministeation of the preoject inelunded o vesearch
desigmin whiclva vandonly selected contral gronp of these pavolees
vas allowed to remain in regular-sized caseloads, bat were still

)
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given Nalline testing, and still another randcmly selected control
group was released to regular caseload supervision without testing.

Of the experiments] narcotics program cases in the Los Angeles
area, 65 percent were detected using narcotics again within an 18-inonth
period, most of these within the first 6 months after release. In the
control group with Nalline testing, 60 percent were found to be using
drugs within 18 months, and in the control groap without testing, only
17 percent were detected in drug use in this period. The experiment
was considered successful and is being continued, on the assumption
that the untasted group actually reverted to drugs more often than
the 47 percent fi;rure suggests, but their drug use was not detected, hence
not controlled.

In the control group, without Nalline testing, 60 percent received
prison tentences or jail terms in excess of 90 days, within 18 months, as
compared to 33 percent for the experimental group. However, of those
in the experimental group who were not given new prison sentences or
jail terms of 90 days or more, within 18 months after their release. on
parole, about three-quariers had been committed one or more times for
the 90-day counseling program in prison. This incarceration did not
count either as a new sentence or as a pavole violation.  Of theaddicts
who were conlined for this eounseling program and were reparoled—
cometinies two or more times within the '8-month follow-up period—
about 20 percent avoided relapse to dimg use for 6 mouths or more,

While it is not conclusively established that this program of coun-
seling and close control reduced the rate of renewed narcotics usage, it
did permit prompt apprehension of those who returned to drug use.
Apparently this veduced the extent to which parolees committed erime
in order to suppmt addiction.  The similar drug-nse rates for those in
the experimental progriun and those in the con'al group with testing
suggest that the main impact of the special program comes from the
testing, rather than the counseling.”

The Navcotics Treatment-Control program was followed, and
largely veplaced, by the ¢ivil commitment of addicts to the California
Rehabilitation Canter at Novea, which opened in 1961, This cotmit-
ment is by order of any county snperior court and may be imposed on
anyone who volintarily requests treatment for addietion, or is con.
victed of a niisdeineanor or a nonvielent felony and is then found by
the convicting court, on advice of two phyzicians, to be an addict.  In
the Tatter developinent, the caze is transferred from the convicting
coutt toanother superior court for the civil proceedings,

P Fara foller acennnt of the experinnental program, sce California Bepaetment
of Corrections, Wesvarch Report Noo 10, Nareolie Troatuent-Contenl Program,

Phase Pand Phaxe T, Sacramento: The Department, May 1063,
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Following the U.8. Supreme Court decision in the Robinson case,!?
which forbade treating addiction as a crime in itself, the California
Iaw was amended 111 1963 to eliminate all phraseology like “sentence” or
“parole”  Paragraph 6399 of Chapter 11, Title 7, Part 3 of the Cali-
fornia Penal Code, now reads: “It is the intent of the Legislature that
pevsons addicted to narcotics, or who by reason of repeated use of nar-
cotics are in imminent danger of becoming addicted, shall Le treated
for such condition and its underlying eanses, and that such treatment
shall be earried out for nonpunitive purposes. . . . Persons . . . who
ave uncooperative with efforts to treat them . . . nevertheless should
be kept in the program for purposes of control.”

The 1963 amendment made the term of confinement or supervision
independent of whether the person conimitted himself or was com-
mitted following a conviction. A *Naveoties Treatment Evaluation
Authority™ was established to replace the pavole boards as the releas-
ing ageney in these cases,  The term “relensed to outpatient status”
now is used instead of “parole™ for this release process, although the
oufpatient treatment involves supervision i 30-man caseloads and
compulsory Nalline testing, much like the Narcotics Treatment-Con-
trol Program.  However, the duration of veturn to inpatient status is
determined on an individual case hasis by the new Narcotics Treatment
Evaluation Anthority, instead of being for the 90-day term.  Persons
committed after felony or misdemecanor convictions are returned to the
sentencing court after they complete three years of navcoties-free out-
patient status, and ie conrt may then seutence them for their offense
ordischarge them. DPersonscommitted voluntarily may be dizechavged
by the Muthority at any time, Thus far, the program has survived
tests of its legality by appeals through the California Snpreme Court.
but it is too early to assess the program’s eflectiveness,

Casework Programs for Addicts In the Community

Programs of counsaling for addicts in the community ave of two
major typrs: one consists of government-sponsored programs in which
some element of compulsion frequently is employed to insure partiei-
pation; the other consists of voluntary programsz, often organized by
ex-addicts, in which the ouly compu’sion consists of expelling those
persons who do not conform to vreseribed standards of hehavior. The
latter will Le dealt with separately, as imtual atd organizations,

Special connseling and assistance programs for pavolees and proba-
tioners with histories of narcotic wldiction hiave een estahlished in
Philadelplia, New York, California, nud othier localities. The New
York program invelved the ereation of speeial nareotie easeloads, of
stmall sizeynssi, ned tospecially seiected parole oflicers Fhi<proyided
clocer attention to the addict’s neads than would Te possible under

Y Robincun v, California, op. eit,
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ordinary parole supervision conditions. Funds were made available
to the officers for emergency economic assistance to these parolees,
including money to *buy” jobs at private employment agencies which
guarantee a bona fide referral to those who pay in advance.

Analysis of experience on this project suggests that it was markedly
successfrl in redueing the number of offenses or other parole violations
by nareotic parolees, but ihe rute of relapse to narcotics use was almost
the same as that of narcotic parolees released in the preceding year
under ordinary parole supervisioir.”

The Philadelphia program provides a narcotic testing program in
conjunction with a series of carefully defined supervision methods.
Four types of supervision ave provided varying in easeload size, inten-
sity of counseling, and frequency of contact. Dreliminary results in-
dicate that testing elearly acts as a deterrent to future drug use.
Although still too early to establish definitely, intensive eounseling,
group and individual, seems to also result in lower failure rates both
during the parole period and after*

A feature of the California program includes a special “Halfway
House” for addicts released to parole in the T.os Angeles area.  This
establishment. is operated jointly by the California Department of
Corrections and the Los Angeles State College under a grant. from the
National Institute of Mental TTealth.  Addicts live in the ceuter while
seeking their first employment and receiving initial counseling.
When they seem to be progressing, they procure Liousing on their own
in the comimumity but maintain eontact with the “ITalfway ITouse” for
counseling purposes. A careful evaluation of the effectiveness of this
progra is planned.

Mutual Aid Organizations of Ex-Addlcls

Perhaps the first mutual aid organization of addicts consisted of
Narcotics Anonymous, an organization founded at the Federal hos-
pital at Texington, and modeled on Aleoholics Anonymous. Shmilar
groups have been established in several cities, some of whicl are called
Addicte Anonymons, This organization has not veceived much special
study or publicity so it isdifficult toevaluate, Poxsibly the severity of
our laws on drug nsage make it inexpedient for these organizations to
publicize their activity as much as Aleoholies Anonymous has done.

A\ highly publicized mutual aid program for addicts is Synanon
House, established at Santa Monica, California, in 1958, The At
location provided residence for some H0 ex-addicts. ‘Three more have
sinee Ieen established- -in Reno, Nevada: Westport, Connecticut ; and

D &ate of Now Yark, 30th Sanual Bopoat of the Diision nf Parole of the Erecu-
five Deganatiment, Moy s Lecbative Decmment 1000, N 111, pp 30 32

Rurt Kenletzhe, “Intering Report of the PLiladelphia Parate Nareotle I'roject,
Phase Tand 11" ey lvanta Board of I'arole, July 1964,
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San Diego, California. Synanon is a self-governing corporation, and
Tas anauxiliavy organization of “Friends of Synanon,” which includes
ntany prominent nonaddicts from Los Angeles and its suburbs,  Sev.
eral faculty members from the nearby University of California at
T.os Angeles hiave spent considerable time with this group.

Synanon is supported primarily by contributions, including exten-
sivo contributions of day-old or surpins foad from stores and restan-
vants, and contribntions of furiiture and clothing, as well as legal
and medieal services. The organization enconrages nonaddict visi-
tors, especially at its daily Iuncheon disrussions and its Satneday night
nonaleoholic and nondrug pavties,  Senior members of Synanen also
do much publie speaking at schools, churchez, and service clubs
throughout Southern California. It certainly has inade a contribu-
tion to greater public acceptance of ex-addicts and sympathy for
their problems.

Both ~exes are included in Synanon vesilences, with the wonen’s
Ledrooms on a separate floor.  There ave alxo hraneh houses, including
ane with ebilibren of addicts and their parent ar pavents, for addicts
when they have progressed sufliciently to be rennited with theiv fami-
lies.  These ex-addicts do all the work of aperating their establish-
nent, ineluding eolleeting the contributions by truek,

When new addicts arrive at Synanon tley are not allowed to leave
at all for several months. and for some ronths after that they may
only leave in the eompany of those who have been there longer.  When
they arve more advanced. they may proenre johs or attend school in the
adjacent community, and they then make finanecial contributions to
the honse, hut they alzo ave expected to open a savings acconnt.  In the
final stage. they may move out of the Synanon ITouse, hut they are ex-
pected to remain in frequent communication with it.

The name Synanon was adapted from an uneducated addict’s mis-
pronnneiation of “seminar.”  The label was adopted for a special
kind of intensive counseling session condneted by the residents several
times a week in small groups.  These mix ald and new residents, and
emphasize breaking down the rationalizations and deceptions with
which addicts mislead themselves an attempt to fool others®

Consilerable uncertainy as to the etfectiveness of sneh mutual aid
programs is warranted, despite their impressive snecess with certain
individualz,  Those who remain in the organization seem clearly to
have terminated the nuse of naveolics, sometimes after many years of
addiction.  Uowever, those who lapse or otherwize fail to conperate
while in the progran ave ejected from the establihment, so that these

¥ Lewis Yallensky, “The Auticriminal 8 wicly s Sypavon® Fodoral Peidation,
Vol 26, Noo 3 rSeprenther UYL ppe 000570 Rt Volkoom and Donald R
Cressey, “Differentinl Ne<ociation and the Rehabilitation of Dros Addiete”
Amerlean Journal of Sociclogu, vol. G Noo 2 (Septondwer 1963y, p. 120142,
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{failures are not visible. Secondly, it seems evident that, like Alco-
holies Anonymous, mutnal aid programs are particularly attractive
to the more literate adiiets. These nclude disproportionately those
of middle class background and self-educated former long-term
prisoners. Although all races and natienal groups are represented in
the membership of Synanon, it includes cons=picnously fewer persons
of Spani<h descent than one would expect from tle total of California
cormitments.

A third critieism is that these organizations do little to eulminate
the cure of addictions by integration of the addict into a nonaddict
social world. The addict beconies increasingly dependent on his Syn-
anon relationships. Ifor many, it becomes a substitute family, and
the members appavently continue for years to feel socially deprived
and alienated when in the outside world among persons who are
neither addicts nov ex-addiets.

Many ex-addicts are known whose cure involved establishment of a
sucees:ful eareer and happy family life after a complete break with
all addicts, following velease from a prison or hospital. Probably
most of the young nareotics patients and prizoners of past years, who
no longer appear in offictal recovds as older patients ov prisoners, were
cured by such assimilation into nonaddict society, where their past
now is unknown, This suggests that mutual aid societies are not the
only enre for addiction, as come imply, although they may be of spe-
cial value for some cases,
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